UNITED STATES HOUSE OF REPRESENTATIVES FORM B BEC Pagatof 5
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees m N NQN ‘
LEGISLATIVE RESOURCE CENTER
Name:__Adrian L. Tonon Daytime Telephone._.- - IL: 2021 DEC 23 AM1): 06
New Member of crCandidate for  State: _ Mi
U.S. House of Representatives District. _7th m:..nﬂmsa
FILER Candidates — D'a of Election: ___Nov 08, 2022
8STATUS _
New Officer or Einployee Staff Filer (if Applicable): Pariod Covered: January 1, 2020 _ | A $200 penalty shall bo aseessed against any
Employing Office Shared rincipal Assistant D to__Novemberas, 2021 - | individual whoTiles more than 30 days late.
PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS
QP Qﬁdﬂﬂc. @o:quoz»canocom Hﬁ%ﬂcaﬂ.aﬂvoiﬂhﬂ..zﬁ. than $1,000 at
a Own any re _ at was worth mare than $1, . E. Did you hold any reportable positions during the reporti
b P b barrad (oo bo ey reprtatls. Xwe period or I he curent calendar year up through o ate of iling?  Y®8 _m No
asset during the reporting period?
C. Did have "earned” in: .g., salaries,
Ponorafie, o pensiohTRA dtrtions) of 100 o mre curng he  Yoa || No F. Did younave any eportable agreaert r arangament Wiha%  ves [ |
reporting period? year up through the date of filing?
4 D. Did you, your spouse, or your dependen! clilld have any reportable Yes x No J. Did you receive compensation of more than $5,000 from a Yes No _N
liability {(more than $10,000) at any point during the raporting period? single source in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
TRUSTS ~ Details regarding “Qualified Blind Trusts” appraved by tie Committes on Ethics and certain other "excepted trusis” need not be disclesed. Hava you excluded D . v
from this report details of such a trust that benafits you, your spouse, or dependent child? Yes No [X

EXEMPTION -~ Have you excluded from ths report any other assets, “unearned” income, or liabilittes of a spouse or dependent child bacause they mee all three tests for D v
axemption? Do not answer “yes® unless you have first consulted with the Commitiee on Ethics. Yes No m




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: RTORTAN L. ~tBwe »d Page 2 of S
BLOCKA [ BLOCKB BLOCK C BLOCKD
Asgote andior income Soureas Value of Agset Type of income Amount of Incoms

. I yougCheck all cofumna that epply. For acoourts el o g ce14 for which you checked *Tax-Delerred” in Block C, you may check the *None® column. For all
. Pleassfgeneraln Lax-deferred income (such a3 401(k)J34sqts Indicate the catagory of income by checking the appropriats box beiow. Dividends, interest,

Provide compiete names of stocks and mutual *Caiumn M is for assais haid by your spouss or depe
{do not use only ticker symbois). 1 in which you Rave no intbrest,

For all IRAS and cther retitement plans (such
401K) plaris) provide the vaius for oach sssat

the that thempotingth Current Year :lJS.n_.
A" |

alsic|o|els|aluli)ol|t|n
For bank snd olhar cosh accounts, totl the am | Vi v v X 1 Jo] (|0 ] v ﬂ

i
§
income during the reporting perod), and a .m
Inteveat in, or income derived from 3
retirement program, including the Tiwift Savi w
LI L S L g m g g
if you 50 ghocse, you mey Indicate thes an atyet g8 g m m g m 8 m
o S v s ) ARPRHEE g HE 8§
apppoprag N TR R WAL SRRAREELE I AR
O AW AEHEIEHEHHEEHHY AHAUHUE R AHHEEHEHHEH AR EEHEHEERE
_w EiF X X } X
o gE ..J. —
AR Hados Eund X X mﬂﬂ.&u
Bitcoin X ¢ X X

Use additional sheats If more space is required



SCHEDULE C — EARNED INCOME

name: Adrian L. Tonon

Page_3 _of 9

List the source, type, and amount of eamud income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For bath the fitar
and fller's spouse, list the source and amaunt of any honorarla. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (stich as Nationsl Guard or Reserve pay), federal retirement programs, and bensflts received under the Soclal Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income Iimit and prohibitions on fypes of income may apply to you afier you are on Housa payroll. The 2020 imit on outside
earned income for Members and employees compensated at or above the “senior slaff” rate was $28,845. The 2021 limit is $29,595. in addition, certain types af income (nolably honoraria, direcior's fees,

and payments for professional services involving a fiduclary retationship) are tolally prohibited for Members and senior staff.

. Amount
Source (include clate of receipt for honoraria) Type e Ciltaa st lotndo o ey so0edina aas,
ABC Teads Asscociation H Xiimore, . Honoearjum .M| m
Examples: | imactMacdant ————— Za o
Susgtion SREuIaSAEN Y DA
City of Detroit (Nov 5) Salary $91,975 $95,873
Cafe Cortina, inc, Salary $0 $2,395

Use additional shests i more space s required




SCHEDULE D - LIABILITIES

name: Adrian L. Tonon Page_4 _of D

Report liabllities of over $10,000 owed to siny one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the higheat amount owed during the reporting
period. New Mombers: Members are reijuired to report all liabilities sacured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence
{(unless you rent it out or are a Member); 1dans secured by automabiles, household furniture, or appliances; liabiities of a business in which you own an interest (unless you are personafly liable), and
liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liablities held solely by your spouse or dependentchild.

Date

Amount of Liability

-
-
=

A -} [ D E F G L}

o Creditor __.uz.m_vumn Type of Liabllity m ;
Y ).
n \ - %0 “ o u.m WM mm. m..m. ] m
$5 |88 (83|58 23 85 45)g8/88| 8 |8
s¢|eg (88|29 (§8 (8239988 & (38
Exemple Firet Bank of Wiimington, DE &20 Morigage on Rentol Property, Dover, DE X

Lincoln Automotive Financlal Services

056/2021 Vehicle Lease, Novi, M|

X

SCHEDULE E ~ POSITIONS

and the current calendar year. Fi

mWKo!.oax_ERB and new em 608 10!
Position

Report all positions, compensated or uncompensated, as an officer, director, trusies of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other husiness enterprise, nonproftt ¢rganization, labor organization, or educational or other institution other than the Uniled States. Exclude: Positions held in any religious, social, fratemal, or

political entities (such as political parties and campaign organizations); and posiiions solely of an :on_ﬂ_we ..ﬁeﬂ%.a: _oses:a bers m:h second-year candidates report positions held in the reporting
itions held in the cul calendar year a .

ious

Name of Organization
Member CELA, LL.C.
24-Hour Economy Ambassadir City of Detroit
Administration Cafe Cortina, Inc.
Member Sickem Records, L.L.C.
Member We Are Cuiture Creators Production, L.L.C.

Use additional shests if more space is required.




FILER NOTES

(Optional) name: Adrian L. Tonon Page_ D ot O
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




